Background: It is a very sad experience, as a clinician, to see a patient presenting very late at a dental offi ce with complicated oral health-related problems when the initial causal problem is very cheap, easy, and simple to treat. This study aims to determine the factors causing delay in seeking dental treatment among the patients visiting the dental clinic of the Fedearal Medical Centre, Birnin Kebbi, Kebbi State, Nigeria. Methodology: This study was questionnaire-based survey of 172 non-paediatric patients attending the dental clinic of the Federal Medical Centre, Birnin Kebbi, Nigeria. Data was obtained on their socio-demographic characteristics and the reasons behind their late presentation. Data analysis was done using the SPSS Version 20 Software. Results: Most of the participating patients were males (57.6%), Muslims (73.8%) and of age 16 -35 years (65.1%). Also, 66.9% of them were from the Hausa tribe, 62.8% were married, and 40.1% had polytechnic/university education. The reasons indicated by the respondents for their delay in seeking early oral healthcare services at our dental clinic were diverse. However, the three most commonly given reason were: busy work schedules, dental anxiety, and preference for traditional treatment options. Conclusion: This study provides evidence of delayed presentation among patients visiting the dental clinic of the Federal Medical Centre situated in the Birnin Kebbi metropolis. This study also identifi ed the reasons for such delays. This study also corroborates other studies in ascertaining that delayed dental visit is a public health and clinical problem in the Nigerian setting. Hence, there is an imminent need to ensure that the public are educated on oral health issues.
Introduction
It is a very sad experience, as a clinician, to see a patient presenting very late at a dental offi ce with complicated oral health-related problems when the initial causal problem is very cheap, easy, and simple to treat. In fact, many patients are forced to eventually visit a dental offi ce for treatment of their poor oral health conditions after all their attempts at getting remedy from 'alternative' forms of dental treatment proved futile [1, 2] . The issue of delay in seeking proper dental treatment is a global health problem and scientifi c research had shown that many factors are responsible for delay in seeking early intervention on oral health-related problems [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] . Some of these factors include limited access to qualifi ed dental In the course of comparing the relationship between the age distribution of the surveyed patients with the reasons they gave for delayed presentation at our clinic, we found that "dental anxiety", "busy work schedule", "preference for traditional treatment option", and "delay in hospital environment" were the reasons given by patients within the age of " 16 -20 years", "21 -50 and 56 -60 years", "51 -55 years", and ">60 years" respectively. Also, this observed relationship was found to be statistically signifi cant (p-value=0.012) (Figure 1) . Also, in the course of comparing the relationship between gender distributions of the surveyed patients with the reasons they gave for delayed presentation at our clinic, we found that the majority of both genders (i.e. male and female) gave a reason of being busy at work to the factor responsible for their late presentation (Figure 2 ). There was also an interesting relationship between the marital status of the surveyed patients with the reasons they gave for delayed presentation, though not statistically signifi cant (p-value=0.069) (Figure 3 ). In the comparison, we found that "busy work schedule" was the most prevalent reason behind the late presentation of the single, married, and divorced patients, while preference for traditional treatment option was the most prevalent reason for delay in presentation among the widowed patients. Lastly, there was statistically signifi cant relationship between the level of education of the surveyed patients and the reasons they gave for the delay in presentation (p-value=0.020) ( Figure  4 ). Those patients who had no form of school education (i.e. formal or Arabic school education) predominantly gave "preference for traditional treatment option" as the reason for their delay in presentation, those patients that had primary school/secondary school/polytechnic/university education predominantly gave "busy work schedule" as the reason for their delay in presentation, and those that had other forms of tertiary education gave "family/friend infl uence" as the reason for their delay.
Discussion
The issue of delayed presentation at the dental offi ce is a global health problem which needs to be seriously looked into [1, 2] . This problem of delay in seeking proper oral healthcare had cost many people heavy losses, of which loss of life is not exclusion [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] . Hence, the need for early oral health intervention by dental professionals cannot be overemphasized. It is quite sad that so many dental patients in Nigeria do present very late at dental offi ces for treatment after serious complications had already set in [13] [14] [15] [16] [17] [18] . Different clinical studies from different geopolitical zones in Nigeria had recorded various reasons Hence, this study aims to determine the factors causing delay in seeking dental treatment among the patients visiting a dental offi ce situated in a public secondary healthcare facility in Birnin Kebbi, Kebbi State, Nigeria. The signifi cance of this study is that the data obtained from this study will provide information on the reasons why patients delay in seeking proper oral healthcare services at this dental offi ce.
Materials and Methods
This study was a clinical epidemiological study which surveyed a cross section of a sample of 172 patients visiting the Department of Dental and Maxillofacial Surgery, Federal Medical Centre, Birnin Kebbi, Nigeria, from July to October, 2016. This study was conducted under strict compliance with the Helsinki Declaration on health research involving human subjects. Ethical clearance to conduct this study was obtained from the Research Ethics Committee of the Federal Medical Centre, Birnin Kebbi, Nigeria. The instrument used for this study was a structured questionnaire which was adapted from similar studies [1, 13] . The questionnaire had two sections: sections A and B. Section A obtained information on the socio-demographic characteristics of the participating patients while section B obtained information on the reasons why the participants presented late at our dental offi ce. The criteria for a patient's eligibility to participate in this study were: willingness to participate; clinical evidence (i.e. history and examination fi ndings) of longstanding (more than a 3-week duration) oral health-related problems; and being of age 16 and above as at the period of the study. Only those that gave verbal informed consent were recruited for the study. Data collected was cleaned, coded, and statistically analyzed using the SPSS Version 20 Software. Results from the analyzed data were presented using tables.
Results
Most of the participating patients (n=172) were males (57.6%), Muslims (73.8%) and of age 16 -35 years (65.1%). Also, more than six-tenth (66.9%) of them were from the Hausa tribe, slightly more than six-tenth (62.8%) were married, and roughly four-tenth (40.1%) had polytechnic/university education ( Table 1 ). The reasons indicated by the surveyed patients for their delay in seeking early oral healthcare services at our dental clinic were diverse (Figures 1 to 4) . However, the three most commonly given reason were: busy work schedules, dental anxiety, and preference for traditional treatment options.
It is also noteworthy that there exists signifi cant association between the educational status of the respondents and the factors causing their delay in seeking dental care in our clinic. Quite many of those respondents that did not have the privilege to go to school indicated that they did not present early for dental care because they preferred traditional means of dental treatment. However, those respondents that had school education indicated that they delayed in presenting because of their busy work schedules. However, this study has its limitations. First, this study was singlecentre study; it did not survey other dental clinics situated within the Birnin Kebbi metropolis, and other clinics in the neighboring towns. Therefore, it makes it diffi cult to make generalizations based on this study data. Second, this study was a survey of non-pediatric patients (aged 16 years and above); patients below the age of 16 years were not captured in the scope of this study. Hence, this study did not provide information on the reasons for delayed presentation among pediatric patients. Third, this study was strictly a clinical survey, as our study data was only collected from the patients attending our center; hence data of those individuals in the community setting were not captured. Based on the above information, we would like to give some recommendations. First, there is a need for the dental professionals to create more oral health awareness among the people living in the Birnin Kebbi metropolis and even Kebbi State, at large. Second, the management personnel of the medical center where this study was carried out need to put in measures to ensure that the people visiting the center for dental care are provided with clinical schedules that are very fl exible with their time so as to ensure more patient turn out and reduce the problem of delay in dental presentation at the center. Third, the public need to be re-educated about dental visit and anxiety management in a dental offi ce; this recommendation is made because studies had shown that people tend to have some background anxiety when it comes to visiting a dentist for routine check-ups and dental care [21] [22] [23] [24] [25] . In conclusion, this study had provided evidence of delayed presentation among patients visiting the dental clinic of the Federal Medical Centre situated in the Birnin Kebbi metropolis. This study also identifi ed the reasons for such delay. This study also corroborates other studies in ascertaining that delayed dental visit is a public health and clinical problem in the Nigerian setting. Hence, there is an imminent need to ensure that the public are educated on oral health issues.
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This study was self-funded. Authors have no confl ict of interest to declare. behind the delay of patients' late presentation at the dental offi ce [14] [15] [16] [17] [18] . In these studies, it was mentioned that limited access to qualifi ed dental personnel, heavy engagements at work, ignorance, stress associated with dental visits, transportation problems, dental anxiety, ignorance, and fi nancial constraints were the factors causing such delay [14] [15] [16] [17] [18] . In our study, we observed that the reasons given by our surveyed patients for the delayed presentation of their oral health problems were somewhat similar to the reasons given by patients in other Nigerian healthcare centers, as mentioned in the preceding paragraph. Interestingly, we also observed that the reasons given by our respondents for the delay vary with their socio-demographic attributes; these attributes were age, gender, marital status, and educational status. Age distribution was found to have strong association with reasons for delay in clinical presentation among our survey respondents (Figure 1 ). Dental anxiety was the most common reason for delayed presentation among those respondents whose age fell within the second decade of life. This fi nding supports the report of Thomson et al, whom in their study reported dental anxiety to be a strong factor militating against early dental presentation among young people [19] . Furthermore, busy work schedule was the most predominant factor responsible for delayed presentation among those respondents in the third to sixth decade of life; the reason why this is so is not far-fetched, since they belong to the working class age groups. Interestingly, the majority of those respondents who were above 60 years presented late to our clinic because they preferred traditional treatment option to clinical dental care. Many of these respondents as referred in the preceding sentence might have preferred traditional care probably because the Nigerian elderly population somewhat have preference for traditional care over clinical care. The most predominant reason given by both the men and women that participated in this study for their delayed presentation at our clinic was busy work schedules ( Figure  2 ). Similar fi nding had been earlier reported among dental patients in Taibah, Saudi Arabia [20] . Furthermore, the reason why this was the most predominant factor for the delay among our respondents was because the majority of them belong to the working class age groups. Marital status was also found to have some associations with the factors causing delay in seeking dental care among our study respondents (Figure 3) . In this study, we found that many of the participating widows delayed in presenting at our clinic because they prefer traditional treatment options, unlike those respondents that were single/married/divorced who commonly gave a reason of busy work schedule. Based on the above, we could say that the widowed participants might have preferred traditional means of dental care to Orthodox care probably because of their fi nancial constraints unlike those respondents in other marital status groups (single/married/divorced) whose fi nancial burdens may not be as heavy as the widows. 
